
The sponsor training site information requested below is required.  If the form is not completed 
the sponsors’ training site information will not be posted on the department webpage.    
 
The sponsor information to be used to post on the Michigan Department of State Motorcyclist 
Training Site Locator www.michigan.gov/motorcycling 
 
The information provided by the sponsor must be accurate to ensure the public can contact a sponsor 
to enroll in a Motorcycle Safety Foundation approved training course. 
 
The department reserves the right to post only the training site locations on the department webpage. 
 
Each sponsor is required to complete the information requested below for each training site.  This will 
allow the sponsor to have the option of multiple contact information for multiple training site locations. 
 
Submit the completed form to motorcycling@michigan.gov along with your RERP number. 
If you have questions regarding this form, please call 517-241-6850. 
 
 
Training Site 1 
 
Sponsor Name:  _______________________________ 
 
Physical training site location:  ____________________ 
(e.g. Anytown High School North Parking Lot) 
_____________________________________________ 
 
County of Training site:  _________________________ 
 
Contact name:  ________________________________ 
 
Contact phone:  ________________________________ 
 
Contact e-mail:  ________________________________ 
 
Contact webpage:  _____________________________ 
 
 
 
Training Site 3 
 
Sponsor Name:  _______________________________ 
 
Physical training site location:  ____________________ 
(e.g. Anytown High School North Parking Lot) 
_____________________________________________ 
 
County of Training site:  _________________________ 
 
Contact name:  ________________________________ 
 
Contact phone:  ________________________________ 
 
Contact e-mail:  ________________________________ 
 
Contact webpage:  _____________________________ 
 
 
 
 

 
Training Site 2 
 
Sponsor Name:  _______________________________ 
 
Physical training site location:  ____________________ 
(e.g. Anytown High School North Parking Lot) 
_____________________________________________ 
 
County of Training site:  _________________________ 
 
Contact name:  ________________________________ 
 
Contact phone:  ________________________________ 
 
Contact e-mail:  ________________________________ 
 
Contact webpage:  _____________________________ 
 
 
 
Training Site 4 
 
Sponsor Name:  _______________________________ 
 
Physical training site location:  ____________________ 
(e.g. Anytown High School North Parking Lot) 
_____________________________________________ 
 
County of Training site:  _________________________ 
 
Contact name:  ________________________________ 
 
Contact phone:  ________________________________ 
 
Contact e-mail:  ________________________________ 
 
Contact webpage:  _____________________________ 

http://www.michigan.gov/motorcycling
mailto:motorcycling@michigan.gov
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